REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE )
State Form 4606 (R13/11-05) Summary Sheet

Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For

st ] feting this form, see instructions on the reverse side.
FOSISIaNCe In completing TS TorT, See . ) TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ Yes y( No
COMMITTEE INFORMATION
1. Full Na f Committee (as om\Statement rganization) [:I Check if this is a new name
410 L )5 1be o [PUSTEL

3. Committee Telephone Number

377 \EYE-BIET
4. Mailing Address (add, whereal: campalign, fipance correspon ce :s recelved) D Check if this is a new address
/1A ‘ é‘” /%mva - ) R

2. Acronym or Abbrewated Name (if any)

7. Full Name of Candidate (include any nickname)

9. Office Sought (Inc/ude district number, if any. Not required for exploratory commlttee )

10. County of Residence

- @ K POR o o 4 DIDA 9
11. Check ok Check one:
EI Pre-Primary Pre-Election D Annual D Nomination D Other D Pre-Convention
FinalDisbands Committee (lines 18, 19, and 20 must be '0") D Qutgoing Treasurer (within 10 days amend Statement of Organization) D Post-Convention
12. Rep eriod: O A O B
FFrom 4[ /’C’ Through: e /Dg [/0 enoc ear to Date
13 Cash on hand and investments at the beginning of this reporting period. ' ’ Wixs)
14. Cash on hand and investments January 1, current year, - —_—
(J = [ i D K H
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
| 15a. ltemized (use Schedule A) /500 e
| 150, Unitemized /ﬂ(a OO0
15¢. Add lines 15a and 15b in both columns SUBTOTAL o —
16. Add lines 13 and 15c in Column A and fines 14 arg;5c in Column B TOTAL ;‘7 —

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C)

3 W
17b. Uniternized Z‘[é’ e 23704
17c. Add lines 17a and 17b in both columns SUBTOTAL J 25 9 7 pl | '3 359,

18. Cash on hand and investments at close of this reporting period (sublract 17¢ from 16 in both columns) TOTAL r — 0 —— O
18. Debts OWED BY the committee (use Schedule D) rre (D) =
20. Debts OWED TO the committee (use Schedule £) — —
-
CERTIFICATION FQR OFFICE USE ONLY
| Cl HE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE. CORRECT AND COMPLETE :_——:’_:
Sig Title Date | -
- 2 '
: i == i
Si RO -
9?9 . . e
, B [0 -
WA copied for sale or used for any commercial purpose. (IC 3-9-4-5; £ person who know ng}v' e i
i .
file: 113} A person who fails to file a complate or accurate report as required by the Tidiana — !
Ca 14-1-14) and may be subject to civil penalties (/C 3-9-4-16. 1C 3-9-4-17, IC 3-8-4- 5} : o .

q
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reba s, returns
car, MUST be nem\z
1\ indivigual ma akes alless

NAME AN
MA|L|NG ADDRESS

te, ZIP code)
(street, number , city, staté, Contributions:
Direct

[ in-Kind (describe)

Other Receipts’
] interest T voan
[ Misc. (specify}

i 15 Occupation (if required)
Comnbmqr : Contributions:

] Direct
[] in-kind (describe)

Other Receipts:

D Interest D Loan

] wisc. (specify)

Contributor’s Occupation (if required)

Contributions:
D Direct

[] in-Kind (describe)

Other Receipts: \ I

‘ D Interest El Loan

D Misc (specify) ‘ ‘

Contributor's Occupation (if required)

|
|
4 o ' P | J
|
|
R EE—
|

D In-Kind (describe)

D Direct }

Other Receipts

[:I Interest [j Loan

D Misc. (specify)

Contributor’s Occupation (i required) ’

5, —
Contributions ]

D Direct

: D in-Kind (describe)

Other Receipts: |

(@]

|

|

‘ D interest I___| Loan [
J Y

i
Misc. (specify) ‘
1
|

ontributor's Occupation (i reguired) _

"T

[




(CFA—4 SCHEDULE A-2) _
ONS BY CORPORATiONa
putions and Other Receipts

REPORT OF RECEIPTS AND EXPEND!TURES
OF A POLITICAL COMMITTEE CONTR‘BUT'!

State Form 4606 (R‘&B/H—OS) . -
indiana Election Commission (iC 3-8-5-14) jtem |zed Contn

BY CORPORATIONS ON THIS SCHEDULE. Please type Of print legibly N
ssistance in completing this schedule, se€ instructions on the reverse side. This
ceipts totaled on {TEM 152 of the Summary Gheet All cumuiaive con\f}butyons
lendar year MUST be itemized on this schedute {over $200, if reguiar
ts refunds. rebates. returns of deposit proceeds
MUST be itemized on this schedutle (over

INSTRUCTIONS: LiST ONLY CONTRlBUT)ONS
BLACK WK alt intormation on {his schedule. For a
schedule is used 10 document contributions and re

from corporations OVER $100 per contributor, within & ca
party commitiee). All cumutative receipts, (such as loan proceeds and repaymen
from sales, interest of other income) OVER $100 per contributor, within 2 calendar year,

§200 if regular party commitiee)

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A cOLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE R

{street, number, city, state, ZIP code)

ECEIVED BY

Contriputions:

D Direct

7} \o-Kind (describe)

e

QOther Recepts:
D interest E] Loan

D Misc. (specify)

e ————

Contributions:

D Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan

D Misc. {specify)

3
Contributions: Lo
D Direct

[} 1n-Kind (describe)

| Other Receipts:

D interest D Loan
[ wisc. (specify)

I —
4 -
Contributions: o
D Direct

D In-Kind {describe)

Other Receipts !

L) interest [ Loan
D wisc [Spec[{y} f
Contributions:
|

Direct

D In-Kind (descnbe)

Other Receipts:

[ interest [ toan

[ wmisc (specity)

SUBTQTAL !
TOTAL O THIS PAGE OF
F ALL PAGES OF SCHEDULE A ON THE LAS SCHEDULE A | §
TP ‘

{Enter tota/ on IT. o |
EAC ONLY |
5a of the Summary Sheet) | $




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

oo P o0 i, T CONTRIBUTIONS BY
indiana Efection Commussion {IC 3-9-5-14) LABOR ORGANIZAT|ONS

Itemized Contributions and Other Receipts

1 INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print

! legibly IN BLACK INK all irformation on this schecule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled o ITEM 152 of the Summary Sheet All ’
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be ttemized on this
schedule (over $200. if regular parly committee). All cumulative receipts. (Such as laan proceeds and repayments. refunds.
rebates. returns of deposit. proceeds from sales. inferest or other income) OVER $100 per contributor, within 2 calendar year,
MUST be itemized on this schedule (over $200if reguiar party committee).

i —

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT ANIOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1 Contributions
D Direct J

D in-Kind (describe) |

Cther Receipts

D interest D Loan

D Misc. (specify)

yi Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
[:] Interest D Loan

D Misc. (specify)

3. Contributions:

7] ovirect

7 in-xing (descrive)

Other Receipts:
Interest D Lean

[:] Misc. (specity)

4 R — N
’\ Contributions:
/ D Direct

D In-Kind {describe)
Other Receipts
D Interest D Loan
0 wisc {specify)
5 T - . ——————————

Contributions
Direct { / ]’

D In-King {describe; / / /

‘ — |
Other Receipts | 2
Interest D Loan /

/ D Misc (spesiry) /
|

SUBTOTAL THIS PAGE OF SCHED |

TOTAL OF 41
L PAG _ U !
— fs OF SCHEDULE LEA

( A ON THE )
T e e e |
T Sheey | P

TTT—



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

S o o (i VWAITTEE CONTRIBUTIONS BY
indiana Election Commission (}C 3-9-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on

|

this schedule (over $200, if regular party commitiee]. All transfers-in and in-kind contributions regardless of gmount from political |

action committees MUST be itemized on this schedule. All cumulative receipts, (such as Joan proceeds and repayments, refunds, '
Page

|
i rebates. refumns of deposit, proceeds from sales. inferest or other income) OVER $100 per contributor, within a calendar year
MUST be itemized on this schedule (over $200 Jf reguiar party commitiee)

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUWINB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) | PERIOD YEAR-TO.DATE | RECEIVED BY
1. Contributions:
Diract

D In-Kind (describe)

’ Other Receipts:
D interest D Loan

E] Misc (specify}

2 Contributions:
D Direct

D In-Kind (descrine)}

l
|

Other Receipts:
D interest [:] Loan

3 misc. (specify) |

3. I Contributions:
i D Direct

D In-Kind (descrihe)}

Other Receipts:
interest D Loan

‘ (] Misc. rspecify)

4. Contributions
D Direct

] wn-xind (describe)

Other Receipts.

D Interest D Loan

D Misc (specify)

- I |
5 } Contributions (
[ D Direct

!

4

|

|

|

|

[

|

1

D in-King (describe}

Other Receipts
D {nterest D Loan
N

Misc (specify)

|
l
|
J
|
/L_~ , ]

SUBTOTAL THIS PAGE OF SCHEDULEA | §

—_ —_—
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
Enter total on ITEM 15a of the Summary Sheet) . ¥




itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,

POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type o print jegibiy IN BLACK INK all
| information of this schedule For assistance in compleling this schedule. see instructions on the reverse side. This scnedule 1s used to
document contributions and receipts totaiec on ITEM 15a of the Summary Shee:. All cumulative contribulions from other entities OVER
$100 per coniriputor. witnin & calendar yea: MUST be liemized on this scheduie {over $200. if regular parly commitiee). All transfers-in
and in-kind contributions regardiess of amoun( from candidate’'s. legisiative cauc.s, and regular party committees MUST be itemized on
this schedule All cumulative recepts, (such as Joan proceeds and repayments. refunds. rebates. refurng of deposit, proceeds from safes.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

e P s s T CONTRIBUTIONS BY
Indiana Election Commission {IC 3-8-5-14} oT HER ORGAN‘ZATIO NS

: interest or other income} OVER $100 per contributor, within a calendar yea'. MUST be itemized or tris schedule (over 8200 if regular
party commitiee) Page

DATE RECEIVED

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUNMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, , state, ZIP code) PERIOD YEAR-TO-DATE
1 Contributions:
D Direct

D In-KinG {describe)

| Other Receipts:
D Interest D Loan

D Misc. {specify}

_—

2. Contributions:
D Direct

D in-Kind (describe)

Other Receipts:

D interest D Loan

D Misc. (specify)

|

3. Contributions:
D Direct

D In-Kind (describe;

QOther Receipts:

D interest D Loan

D Misc. (specify)

4 Contributions:
D Direct

[J inkind (describe)

Other Receipts
D Interest D Loan

D Misc. (specify)

—1
Contributions !
f Cirect [

in-Kind (descnoe)

Other ce:pzc
int D .oan

J
D Misc (specify)

l
|
I
[ —
|
|
|

SUBTOTAL THIS PAGE OF SCHEDULE A | §
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

-_— _(Enter total on ITEM 15a of the Summary Sheet) | $
_ TR 19d OT IR aummary Sheet) |
- |

:




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

O P o OMMITTEE I'TEMIZED EXPENDITURES

indiana Election Commission (IC 3-6-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this scheduie For assistance in completing this
schedule see instructions on the reverse side. This schedule is used to document expenditures totated on ITEM 17& of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar yea- MUST be itemized on this schedule (over $200, if regufar party committee). Al cumulative
expenses, including in-kind, regardiess of amount paid to pofitical commitiees, (such as transfers-out from candidate. legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

(street, number, city, state, ZIP code) . . and AMOUNTTHIS | CUMULATIVE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) YEAR-TO.DATE | EXPENDITURE

X Direct D in-Kind
| [T} Fayment of Debt

7. Pappetes | .
Zéd// f 7’1’(// K‘Wﬁgé . [ Returned Contribution

’,V ; [Jotner .

%&77 lr Purplose'

L o
ode é ’ Direct {1 in-Kind
= ] [[. N - é/ﬁllj’/ﬂ}é&fﬂ%§ /7 J(%Paymem of De.bl
! i Zﬁ" 6’ H A 3 £ 27 S g;irrmeo Conlribution

[A [74445/[ . /’7\/ 9/;&'53 Purpose:

53y

Wez7# e

I oirect {7 in-Kind

Code .
T Payment of Debt
[ Returned Contribution
Ciother . _
Purpose
1
I Code [ orect [ n-Kind

[T} Payment of Debt
D Returned Contribution

, Cotmer o

| Purpose:

Code [ orect T3 In-King
O Paymen! of Debt
[ Returned Contribution

Purpose’

Code i [Joirect [ t-King
[ Payment of Debt
[0 Retumed Contribution

i

Purpese:

D Owect [ In-Kind

[ Payment ot Deb

[ Retumes Cantiibuton
Cotrer . _ .
J | Purpose
|

L
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REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE C)

QOF A POLITICAL COMMITTEE
State Form 4806 (R13/11-05) ITEMIZED EXPENDITURES
indiana Election Commussion (IC 3-9-5-14) For PUb“C Questions

\ INSTRUCTIONS: Piease lype or print legibiy IN BLACK INK all information on this schedule Tor assistance in ‘
| completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardiess of

[ amount paid to palitical committees supporting or opposing a public question, MUST be itemized on this schedule

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide D Local
Position: D Supported D Opposed

. TYPE OF EXPENDITURE COLUMN A COLUMNB
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS | CUMULATIVE DATE OF

(street, number, city, state, ZIP code) PURPOSE (bespecii) | PERIOD | YEAR-TO.ATE | EXTENDITURE

Code __ . O direct [ -king

] Payment of Debt
| [J Returned Contribution

CJother

Purpose

Code C Diect [ in-Kind
[J Paymient of Dent
[ Returried Contribution

Cloter

Purpose:

Code Ol oirect [ in-Kind
— ] Payment of Dett

[ Returned Contribution

DOther e
J Purpose:
| l |
’ o r
Code J ] O oiect T inKind ]
¢ [ Payment of Debt
[T Retusmed Contribution
E]Other o
Purpose |
Code [ oirect [ in-windl J

[1 Payment vt Debt
(7] Retured Contribution

! Oirest [ in-Kind

Code
Paymen. of Debt

D
O
[ Returnec Gontriogtion
C

S S

SUBTOTAL THIS PAGE OF SCHEDULE

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONL
{Enter total on ITEM 17a of the Summary Sheet

<0
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
O POk COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (1C 3-8-5-14)

[ INSTRUCTIONS: Please iype or orint legibly IN BLACK INK all information on this schedule For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount OWED BY the committee
during the reporting period. include all amounts owed for or to lend institations, individuals. credil purchases. commitiee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A

lender's occupation is required if an mdividual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

CREDITOR'S OR LENDER’S NAME ENDORSER’S OR VENDOR'S AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
8 MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD

LENDER'S OCCUPATION

|

LENDER'S OCOUPATION J

LENDER'S OCCUPATION

(
|
!
|
LENDZR'S OGGUPATION J

LENDER'S GLCUPAT ON

LERDZR & GUIUPATION

|
|
|
‘ o
T

| |

I ;

' I

, i

y |

era 5 OCOUPKTION - _ g
L

|

) |

SUBTOTAL THIS PAGE OF SCHEDULED | $

%‘H _
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
[ (Enter total on ITEM 19 of the Summary Sheet)

$

L_mi__,m |




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
e
OF A POLITICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

indizna Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK ali information on this schedule. For assistance in
completing this scheduie, see instructions on the reverse side. List all debts and loans, regardiess of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

;

of

BORROWER’S NAME CO-SIGNER’S NAME ORIGINAL AMOUNT P — CUMULATIVE | OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (if any) NCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE PERIOD

|
|
T |
| ‘
|
| | |
— | |- { %
|
| | | |
I |
| B B | |
| |
1 | i | B
| SUBTOTAL THIS PAGE OF SCHEDULE E ‘ $ _‘
_]‘ .

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY g
(Enter total an ITEM 20 of the Summary Sheey) } 'ﬂ




